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Efficacy of bilateral growth rods in the treatment of early-onset scoliosis. Bai Yunsong,Zhang Xuejun,
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[ Abstract] Objective To explore the clinical efficacy of bilateral growth rods in the treatment of early-
onset scoliosis. Methods A total of 110 children with early-onset scoliosis were treated with bilateral growth
rods and followed up for 5 years from April 2012 to April 2015. Their perioperative changes of thoracolumbar
imaging parameters , pulmonary function indices and complications were compared. Results All 110 children
completed operations successfully. The average operative duration was (181.25 £9.14) ,the volume of intraop-
erative blood loss (132.41 +£10.72) ml and the average hospitalization stay (10.94 +£2.13) days. No signifi-
cant inter-group difference in thoracic kyphosis ( TK) existed before and after-operation (P >0.05). After
treatment , the Cobb angle of main curve scoliosis decreased significantly as compared with preoperatively and
the difference was significant (P <0.05) ;postoperative follow-ups showed that estimated values and other pul-
monary function indices (FVC,FEV1/FVC & FEV1) were higher than their preoperative counterparts and the
differences were significant (P <0.05) ;the incidence rate of complications was 10.91% (12/110). Conclu-
sion Bilateral growth rod can effectively correct acute scoliosis and improve pulmonary function synchronously
with fewer postoperative complications.
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Table 2 Comparison of lung function index levels(x +s)

4y 1%% FVC(L) FEV1/FVC(% ) FEV1 Fifh{E (% )
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